PHYSICIANS should state

+

MISSOUR! STATE BOARD OF HEALTH ' .
~ .'BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Begistralion District Noa....0 L. 8 0 iicrineranene

" Primary Registration District No.., 55'5- a 6 . ’. Nn-£ / s

........................ Ward)
2. FULI. NAME ..o Rguesnar oo
(-) "Resid L PO UOVRUPTUUETUUUSUROUS. | MU | |- - KSR Y SF SRS SO S )
(Usual place of nbode) sident gwe city or town and S\a:e)
h.ﬂh of residence in city or town wherg death cocarred - - JT8a- - de How long in U 8., if of forelgn hir!h? yrs. mos. . da
o PERSONAL AND STATISTICAL PARTICULARS ,‘:‘; MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | §. Stnote, MarrieD, WIDGWED OF || 16. .DATE OF DEATH (Mowth. pa¥ and, vmh)zc_/ 23 ‘C nas,
o ) -
¥ ' 17.
{’Jl\— L4 m 'mm | HEREBY CERTIFY That I atiended dncelmd lrond"'y"-"’\
5.1 Mdmaiep, Wioowsp. on Divoscen i ER R a,- -3 1S
(or) WIFE of that ¥ Last gaw imnﬁm LR e Yr NN SO 2 1878, and that

) death occwrred, on (he date: staled abeve, alz"Jn’ 3""* 3‘%

6. DATE OF BIRTH (non?flt. DAY AND YEAR)

.. ,.TH: CAUSE OF DEATH?* waS as Fo LOWS:

AGE ghould be stated EXACTLY.

7. AGE YEARS MonTHs
+ dn)', ...... e
J JLLJ— min.
8. OCCUPATION OF DECEASED '

_ (a) Teade, profession, o )W
particalar kind af work............ h ‘Q#/l (2.4 YINEA,

(b} General naiure of iodasiry,
business, or establishment in
. which employed (of emploYer).......ooe ittt s s

T
1

L.
9. BIRTHPLACE {crrY oR ToWN) .. IF MO AT PLACE GR
i
I Ip 'l‘imrlo
B ‘

" (STATE OR COUNTRY) ’
g H
H Lndtenl

10. NAME OF FATHER;Q'

'u_, 1. BIRTHPLACE OF. ER (c1 et ent b s bbb b s ‘ e :
5 (STATE OR COUNTRY) . . ri.
| 5 7
< | 12 MAIDEN NAME OF MOTHER > 7 X L9 (Addrew) { <
13. BIRTHPLACE OF MOTHER (CTTY OR TOWN)--ocorvonies e “State the Drspass Cavera Deuvs, or in deaths from Cauazs, state
-4 . ¢ {1) Mzuxs axp Niroam of Iuumy, and (2) whether Aocomirar, Buicmar, or
(STATE 08 counTar) ¢ (4 Hoarersar.  (Seo reverse mida for additionsl space.)

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of QCCUPATION ia very important.

N. B.—ZEvery item of Information should be tarefully sepplied.

X EACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

7Oy Yea¥ Thesd

AN

| 'Igi uuni:\in -, m A 2‘54




Revised United States Standard
Certificate of Death

[Approved by . 8. Census and American Public Health
Asseciation.}

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each aod every persom, irrespec-
tive of age. For many eccupations a single word or
term on the first line will be sufficient, e. g., Farmer4
Planter, Physician, Compositer, Architect, Iigca'w‘y-
tive enginecer, Civil engineer, Stalionary fﬁ-emaﬁ’,. efd.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business er industry,
and therefore an additional line I8 provided for tho
Intter statement; it should be nsed only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material workod on may form: part of the
sceond atatement. Never return “‘Laborer,” *Fore-
man,” ‘“Manager,” ‘‘Desler,” ete., without more
precise specification, as Duy laborer, Farm laberer,
Laberer— Coal mine, ete. Women at home, whoe are
engaged in the duties of the household only (not paid
Housekecpers who receive a definite salary), may be
entered ns Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, gtate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons who have no cecupation
whatover, write None,

Statement of cause of Death.—Name, first,
the DISEABE cavusING pBRATR (the primary affaction
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the oumly definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup'); Typhoid fever (never report

“Typhoid prewmonia™); Lobar preumonia; Broacho-
prcumonia ("' Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Care¢inoma, Sarcoma, eto., of. .......... (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor™
for malignant neopksie); Measles; Whooping cough;
Chronic valoular heart disease; Chronic inlersiitial
rephritis, ete. The eontribuatory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaasles (disoase eausing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naever report. mere symptoms or terminal conditions,
such as *‘Asthenia,’”” **Anemin” {merely symptom-
atic), “Atrophy,” *‘Collapse,” ‘*Coma,” **Convul-
signs,” “Debility”’ (“Congenital,’” '‘Senile,” eto.,)
“Dropsy,” **Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Maoarasmus,” *0ld age,”
“8Shock,” “Uremia,” *‘Weakness,” ote., when a
definite disesse can be ascertained as the cause.
Always quality all digeases resulting from ohild-
birth or miscarriage, ns ““POERPERAL scplicomia,”
“PUERPERAL perilonitis,’’ eto. State cause for
which surgieal operation was undertakeon. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, ©OF HOMICIDAL, Or &3
probabdly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolvsr wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
congsequences (e. g., sepsis, felanus) may be stated
under the head of *Contribusory.”” (Recommonda~
tions on statemeont of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them,
Thus the form In use in New York Oity atatos: “Oertlicates
will be returned for additionnl information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirtls, convulsions, hemor-
rhage, gangrene, gastritis, crysipelss, meningitis, miscarrihge,
necros{s, peritonitia, phlebitls, pycmin, septicomis, totanus.”
But general adoption of the minimum list suggested will work
vast Improvemont, and ita scope can be extended at n lhber
date.
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